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CORONATION WEEK 
N? Englishwomen are more loyal in heart and 


spirit to our King and Queen than are 
trained nurses; not a few of them have personal 
knowledge and experience of that kindly human 
feeling for, and sympathy with, their people in 
sickness and sorrow that has distinguished so 
many members of our own Royal Family. It is 
natural enough, therefore, that nurses are taking 
a particularly keen interest in the ceremonials 
that will make this week a well remembered one 
in the annals of our national history. Whether 
working in hospitals, institutions depending for 
a large measure of support upon “ King Edward’s 
Fund,” itself a concrete example of the personal 
service rendered to the sick by its Founder, as 
“Queen’s Nurses,” carrying into the homes of 
the poorest the story of Queen Victoria’s gift to 
her people, as members of the Queen Alex- 
andra’: Nursing Services, or as solitary units in 
the army of brave women, trained nurses have 
helped, and are helping, to weld ever more closely 
the golden chain of human sympathy between the 
people and their sovereign representative 
It is a feeling that every worker amongst the 
sick 1 properly share, and perhaps is doing, 
and has done more than may be guessed to main- 





tain that happy condition of a free and demo- 
cratic country attached by sentiments of truest 
loyalty to the “Crown,” with all it implies of 
happily delegated authority and solemn respon- 
sibility. 

Many nurses will have a chance of seeing the 
great processions, many more will be on duty 
somewhere among the crowd, lending their help 
where it is sure to be in request. Appropriately 
enough the steps of the Queen Victoria's 
Memorial have been allotted to the staff and 
senior Superintendents of the Queen Victoria’s 
Jubilee Institute; members of the Nursing Ser- 
vices and other branches of the profession will 
have places provided for them at various points 
of the route. But whether they are actually 
taking a part in the Coronation festivities, or going 
quietly on with their work in their appointed 
here in England, or far away in distant 
parts of the great Empire, nurses will everywhere 
be foremost amongst those who pray for a blessing 
upon the newly crowned King and Queen. 

And who can doubt that from that great 
gathering of their subjects, brought together from 
all corners of Great Britain and Ireland, from 
India, and the Colonies overseas, who will witness 
King George and Queen Mary passing to West- 
minster, must emanate an inspiring atmosphere, 
telling of the goodwill of millions. There is a 
beautiful symbolism about the Coronation 
mony itself, with its elaborate ritual, of which 
each act has a meaning of its own and an inner 
significance, and it is a matter for rejoicing that in 
the Eastern division of the Empire, in India, in a 
few months’ time King George will be crowned 
there as Emperor, an act which will surely help 
to hasten that complete fusion of the different 
races that make up the British Empire which all 
true Imperialists long to see. 

Interest naturally centres in the capital of our 
land this week, but in every town and village and 
home in the country there will be many a festival 
to celebrate the Coronation, and to mark the day 
in the memories of the children. And not only in 
this country. It is one of the most hopeful of 
auguries for the future that with the enormous 
increase in ease of communication the unity of 
the Empire has become a tangible thing, so that 
at a time of national rejoicing such as the present, 
distance in point of mileage becomes, as it were, 
annihilated; by telegraph and wireless message 
the news of what is happening at their centre is 
flashed to every corner of the King’s Dominions 
in briefest time, and the sense that we are indeed 
one nation cannot fail to be impressed upon all 
but the most unimaginative. 
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NURSING NOTES 
THE CORONATION. 

important share in 
ements. Miss Becher, 
Nursing Ser- 
\latron-in- 
Service, 
\ for the 
the route of the 
1 piven by order ot the Ear! 
members of the Army, Navy, 
many of the 


t 


are t al 


"RSES aking 
Coronation 
n-in-Uniel ! ma 
and Miss $ 1e) srowne, 
; Nursing 


arran 


tations 


eS: while 
he staffs of various hos- 

s through the 

The Lady 

l twelve at 

s, which have been 

i- Raat 


t SO 


London Territoria 
d 
London hospitals to 
Carlton 
he 


for emer- 


nvit abou 


in 


T 
il 


‘essions fron a stand 


Several W 
n Abbey a her 
ity. Lady Wernher, whose house is on the 
) ! { son nurses from the London 


rhe 


kk * 


} 
nurses aiso 


t} d lsew 


oned 
gency di 


Hospital. nursing 
r, St Charing 


M hich 


(reorg 
estminster Ophthalmic, 


Dé ible to see the procession 


ROYAL NATIONAL PENSION FUND. 

g hich w being 
to pre Tuesday, 
1,493 policies had been issued 
Immediate annu ol 
annu o! 
annual 

prem 
received 


and 


lug, W 


as 
ss on 
ne t1es 
and deterred ties 

producing in 

Od., and in single 
7d The total 


£128,636 4s 


7.900 As 

premlums 
< . 

Six hundred 

ere sur- 

e of sur- 


previous 


previous years, 
or 
to surrender their policies, ‘re 
One hundred and thirty-seven 


I ant aur tne 


son reason 


an 

. ar: tl 

; drawing ann 

Ist was 1,198, receiving at 

annuity 
propor- 


ber « 1 "Si 


ra 


Insurance 


r ] r 


Guy's Hospital, 
itan Hospital, 
fill th 


dent, Q.V.J.I., retire trom the Council by 
tion, and offered themselves for re-election. 
INSURANCE NURSING. 


Colonies and America insu: 


Boru in the 
nursing is now becoming a recognised bran 
the profession. The Metropolitan Insurance 
pany in America has organised a plan wh 
its industrial policy-holders, 1.€ those pay 
weekly sums, will receive free nursing care, 
by the best nurses that can be procured. 

n arranged for by the nearest visiting n 
settlement Post-cards pl 
and left the bent who notit 
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The scheme does not interfere with the o1 
policy, the only requirement being that a 
must not be sent for unless “absolutely 1 
sary,” and the policy and premium receipt 
of the sick policy-holder must be show: 
her first visit. This insures the 
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can and not 
members of the This 
tion was started as an experiment on Januar 
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In Australia the Temperance and 
Mutual Life Society is about to take up the 
ion of providing nurses for their policy-h« 
‘here is no doubt, therefore, that insurance 1 
ing has come to stay, and before long this 
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| lose their savings if they married, the 
sion of married women, the smallness of the 
rnity benefit, were some of the points put 
ird which the Chancellor promised to con- 
very carefully. Miss Davies said, with re- 
t to the maternity provision, that it was very 
able, but they felt that the benefits should be 
nistered not by societies, but by the health 
nittees in close touch with the local authori- 
They also hoped that the whole of the 30s. 
| not be absorbed in the doctor's fee. 
NURSES IN THE SUFFRAGE PROCESSION. 
kSES will have read in the daily papers 
scription of the large and beautiful proces- 
in which 50,000 women of all classes, pro- 
ns, and parties, marched through London on 
‘lay to testify to their desire for citizenship. 
s were well represented in a special section, 
bering about 200, which met with a very 
| reception from the spectators; indeed, Mr. 
son, the well-known writer, says in his de- 
on in a suffrage paper: “ But after all the 
st applause was kept for the great body of 
s, as it always is.”, Very neat and smart 
looked, those in front wearing indoor 
m, followed by others in cloaks and 
ts, and some in ordinary dress. They 
| two large banners, one worded, “ Faithful 

Day by Day,” and the other, “ Nurses 
nd the Vote,” as well as small pen- 
which waved in the breeze. Many of 
spectators remarked on the _ excellent 
n which the nurses arrived at the Albert 
after the long march of over three hours 

those walking were, we are informed, 
Pearse, Superintendent L.C.C. nurses, with 

of her staff, Mrs. Bedford Fenwick, Miss 

Hon. Secretary of the Society for the 
Registration of Nurses, Miss Harding, 
m of the Herbert Home, Bournemouth, 
Gardner, Midland Sanatorium, and many 
nurses from hospitals, infirmaries, dis- 
and private institutions. In addition a 
imber of nurses walked with the various 

societies. We reproduce on p. 594 a 
of a group of nurses on the Embankment 
to start. 

STOCKPORT NURSING ASSOCIATION, 
important development of the work of the 
ort Sick Poor and Private Nursing Associa- 
as marked by the formal opening, on June 

the Annie Walthew Nursing Home, 

w Bank,” Didsbury-road. The home, 
stands in its own grounds, was presented 
\ssociation in 1909, and in addition to com- 

the gift of the house as intended by Mrs. 

Walthew, her trustees purchased a field ad- 

he house, and defrayed the cost of adapt- 

to the requirements of a modern 
The Association’s old home in 

Street has for some time hardly been suffi- 

for its ever-increasing needs, and the gift 

building has come just at the right time. 
ALCUTTA HOSPITAL NURSES’ ASSOCIATION. 

close of 1910, 147 nurses were emploved 

Pre sidency General, Medical College, Eden, 


} ouse 


} ome 





and other hospitals connected with that institu- 
tion. An addition of 27 nurses to the staff will 
be made on the opening of the Prince of Wales’s 
Hospital (new surgical block). The Clewer 
Sisters have withdrawn from superintending the 
Medical College group of hospitals, in order to 
concentrate their nursing work at the Presidency 
General Hospital, where another sister is required. 
ENGLISH NURSES FOR NEW ZEALAND. 

THE Colonial Nursing Association has, we learn 
from Kai Tiaki, been requested by the Inspector- 
General of Hospitals, to send out twelve nurses 
to fill staff posts in various New Zealand hospitals. 
They are to be paid at the rate of £52 per annum 
as a retaining tee pending their appointment to 
any hospit.!; the arrangement it states is made 
“to mect the uaifficulty (cf obtaining sufficient 
trained nurses for responsible hospital posts) at all 
events for a time.” 

HOSPITAL MORTUARIES. 

education is slowly working its way 
into the treatment of funerals and evoking a 
desire for morbid sp!endour; it is 
tending to a greater reverence in the care of the 
dead bodies of those who have been left in our 
charge. There is, however, still much to be done 
in both these spheres, Public mortuaries have 
now very generally been made decent and seemly, 
yet they sadly lack any details beyond those of 
immediate need. Institutional mortuaries also 
are in many instances bare to a fault, though in 
the more happy instances worked palls and a 
decently ornamented holy table are there, small 
details which cannot fail to comfort the mourners 
in their trouble. Mortuary linen, too, is often 
entirely absent. A correspondent has recently 
written to us asking for information regarding 
what steps may be taken to improve an old- 
fashioned hospital mortuary. We should be glad 
to learn from our readers who have had experi- 
ence in this matter. 

NURSES v. INSANE PATIENTS. 

THE cunning devices used by insane patients for 
which the mental nurse must keep an incessant 
watch were illustrated in a recent case where a 
patient succeeded in committing suicic The 
nurse-companion who was with her saw her go to 
a drawer in her bedroom, ¢ asked 
what she wanted, the patient replied “a hand- 
kerchief.”’ The nurse then switched off the 
electric light, and while she was doing so the 
patient ran quickly out of the and locked 
her nurse in, having, it appears, somehow got 
hold of the key and hidden it in the drawer, from 
which she had just then taken it. The nurse had 
finally to be rescued by means of a ladder, and to 
escape through the window, but meanwhile the 
patient had. wandered down the sea and 


drowned herself. 
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KING GEORGE AND QUEEN MARY 


THEIR INTEREST IN THE NURSING PROFESSION. 
By Saran A. Toorey. 
, I ‘HE great interest taken by the King and | Majesties showed great interest in the nurs 
(Juven in the care of the sick was shown by | statis of the hospitals and institutions which tl 
the fact that the first public function which they | visited. The Royal visitors, while pleased 
perfofmed after the King’s accession was an in- | meet matrons and sisters from the Homeland, 
spection of London's largest hospital. It will be | were deeply gratified to see the Colonial-| 
recalled how courtly on that occasion was the | women of the educated classes in Cana 
King’s bow and how gracious the Queen’s smile | Australia, and New Zealand, qualified to fill 
as they walked down the long lines of curtseying { portant nursing posts. 
uurses. In such delicate manner did their At some of the Eastern dependencies wh 
Maj Stile uly their uppreciation of the they touched, and in South Afri a, the King 
important and arduous work turmed by those Queen heard at first hand of the fine work d 
hly trained women tor the poor of our | by the nurses sent out by the Colonial Nurs 
\ssociation, and have brought home a vivid reali 
s guess that the | tion of the difficult and sometimes dangerous w: 
inspected the work of | which some are called upon to undertake in lo! 
uto. <A few years ago | stations and pestilential districts. We at ho 
were published regard- | read the reports of that admirable society, 
nen in the out-patients’ { try to imagine the arduous and unaccuston 
Hospital. Determined | duties which fall to the lot of many nurses wl 
nce of Wales, as the ]| it sends out, but the King and Queen have | 
hospital attired as a | on the spot and seen for themselves. 
gnito, and accompanied Queen Mary, during the tours, seized ev: 
rs of the medical staff, he opportunity to acquaint herself with the hosp 
ward during the hours | for women and children, and often when her | 
It need hardly be band was away for shooting expeditions, 
satisfied that the utilised her leisure for visiting some institut 
\ both re spectful and not in the official programme, and cheered | 
the medical staff and the } patients and nurses by her kindly thought. 
Particularly was this the case in India, wh: 
ndeed if Queen Alexandra’s | the Queen saw much of the medical and nurs 
en interest in the nursing | work organised under the Dufferin Fund. 
manhood the King was a special pleasure to the Que 
d sympathy given b: lay the foundation stone of the Victoria Ze1 
tal at Hyderabad. Half of the patients 
ty cases, and the hospital affords mod 
for training Indian nurses and midwiv 
Queen Mary has followed with keen interest 
organisation and spread of the Indian Nursi: 
Association, founded by Lady Minto. When | 
Majesty visits India again for the Coronati 
Nurses remember | Durbar she will be gratified at seeing the p1 
+h King Edward and | gress made in nursing schemes, which were 
spitals, their gracious their infancy when she was there in 1906. 

9 he National Pension Queen Mary has a high ideal of the nurse’s pr 
igs, and many other functions, | fession, and regards it as one of the noblest 
lexandra, as President of the Naval | which a woman can devote herself. The Quee1 
litary Nursing Services, and of the | lays special stress on the high moral qualities 

has proved her personal interest | which should distinguish a nurse, and while fully 
and over again. The individual }| in sympathy with the modern schools of train 
en a valued attendant in the | ing, feels that in the nursing profession, above all 
extremely critical crises, and } others, high moral culture and spirituality of feel- 
high appreciation of her value. | ing should go hand in hand with technica 
ts as King was to send con- | knowledge. The nurse has much in her power 
en of Nurses on the attain- | for good or evil, and in no other calling is ther 
irthday. When a few | so much need of the “perfect woman, nob!: 
thtingal: pass¢ d to her play ned.” 
nation’s tribute The Queen has a lofty sense of duty in her ow! 
heroine of the | high station, a tireless energy, and an ev 
is reign, too, the King had | watchful eye for the acquisition of knowledg 
bestowing the medal upon a | She sets an example to the womanhood of tl 
saving life nation in the manner in which her own life 1: 
and Indian tours, their * ordered. 
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THE PROBATIONER’S PAGE 


By a Hospitau SISTER. 


THe NurseE’s FEET. 
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romised to consider not only purely nursing 
s that are of importance to a probationer, 
other more personal topics—for ex- 
the care of her own health during the 
period of her training. Everyone who has 


i1SO 


through the mill will admit that hospital 
‘ is real hard work, and that it tests the 


il endurance even of the strongest. In- 
I am not at all sure that if statistics were 
le showing the proportion of nurses who 
break down or from time to time have to 


sick 


ng. I 


fifteen years the off-duty hours have been 
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list, the figures might not be a little 
readily admit that during the past 


‘eased at most institutions, but 


less the amount of physical energy that is 
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ward leaves no great surplus at the 


the day’s work. 


ely 


enough, though, it takes many 


before a probationer realises the limits of 
neth. 
pects to keep up, and endeavours to keep 
outside life and interests. But gradually 
ses that a half-day’s leave spent in some 
amusement brings her next day’s work to 
limp close. Later she learns the whole 
sson, and perhaps takes care to spend her 


nh me 


lor the first few months she prob- 


thing more exhausting than can be 


shed in a deck-chair or on the top of a 
\t any rate such was my own experience, 
think, the experience of most of my 


all this goes to show that a nurse, if she 
to keep out of the sickroom—and what 
vishes the contrary ?—must economise her 


To 
ith 


do this it means she must treat 
consideration. In future articles I 


ke up this point again, but here I want to 
bout one of the most important but oft- 
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ins of preventing unnecessary wear 
thing pays a nurse better than to 


ial care of her feet. From morning to 
is standing or running to and fro at her 


’ 
i ra 


rely finds an opportunity of sitting 


Probably she has never before been kept 
n her feet together, or on so hard a floor 


ard 


s, or, worse still, mosaic. Is it sur- 


after a few weeks or months she begins 


; 
“nes 


or pains in her feet? Tired feet 


| bodies, and tired bodies have a way 
ping some complaint that may bring 


‘ the 


the 


+4 
LULL 


the 


first 


sickroom. On the other hand, the 
feet is a very simple matter, and 
nded to will usually prevent most, 
troubles that arise in that direction. 
place, then, make it an invariable 


r to wear the same pair of stockings two 


ing.” 


It is no more expensive to keep 





two or three pairs in daily use alternately than 
to wear each for several days together. Of course 
they must be washed at the end of each day—this 
can be done with no great labour in your room 
at night—and can be dried ready for the next 
day but one. In hot weather it is advisable, if 
you have the opportunity, to change the stockings 
in your dinner interval, and it is hardly necessary 
to add that cotton stockings are far more likely to 
cause foot-trouble than woollen. 

Then, again, it is equally desirable to wash the 
feet every night, not in very hot water, however 
comforting this may be at the time, as it makes 
the skin soft and tender. Hot water-bottles have 
the same effect. If, however, the soles begin to 
get sore as a result of much standing, you can 
relieve this best by rubbing them at night with 
methylated spirit. This acts very satisfactorily in 
hardening the soles without making them crack. 
Often feet that are inclined to get hot and moist 
develop troublesome soft corns between the toes 
which may be very painful as the resuit of the 
pressure of one toe against another. By cover- 
ing the corn and keeping the toes apart with a 
pledget of lamb’s wool, changed daily, the pain 
will soon go, and, in a week or so, the corn itself 
will disappear. Ordinary cotton-wool is of little 
use as it soon works into a lump, and may make 
the trouble worse. 

Obviously the full benefit of this simple hygiene 
of the feet will not be obtained unless at the same 
time you pay proper attention to what the modern 
bootmaker calls “‘foot-wear.’’ A really comfort- 
able ward shoe is none too easy to select, but once 
you have found a suitable shape it is well to keep 
to it. Sometimes these’ward shoes are made with 
a very much flatter heel than nurses have been 
used to before coming to hospital, and this may 
throw a strain on the instep. If this begins to 
make itself felt it can often be overcome by using 
one of the many inexpensive supports that are 
sold to place inside the shoe. This question of 
strain over the instep, however, is very important, 
as it may lead to flatfoot. It should, therefore, 
never be treated with indifference. Perhaps the best 
way of relieving it is to bandage the instep firmly 
by a firure of « ight passing round the ankle as well 

On night duty the shoe problem is in a way 
more difficult, because on no account must you 
wear a shoe that makes any clatter. Felt shoes 
are quite often worn for this reason, but except 
for their noiseless tread nothing good can be said 
for them. They are hot: they give no support, 
and on hard floors are very tiring. Instead of felt 
I find a much better style of night-shoe is one of 
the Oxford shape, with a very light sole and a 
rubber heel as in some tennis-shoes. This can bi 
easily made by any bootmaker, and while practi- 
eally noiseless, gives a comfortable amount of 


support. 
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THE SUN 


, IF all flowers the human flower has the 

Mt need of sun,” said the French 
writer, Michelet, half a century ago, but it is only 
within the last few years that the actual health- 
giving and health-restoring power of pure sun- 
light has been appreciated by the medical pro- 
fession. Actual treatment of disease by the rays 
of the sun was neglected or left to be exploited 
by lay healers until the remarkable results ob- 
tained could no longer be ignored. Then Dr. 
Rollier, of Leysin, Switzerland, Dr. Bernhard at 
Samaden, and Dr. Malgat at Nice commenced 
experiments with tuberculous cases, and were 
astounded by the results. Here and there in our 
country direct sunlight (when we have it!) has 
been utilised with great success for the healing 
of wounds, »ut the treatment is still hardly 
known. 

It is empleyed to a large extent in the sana- 
toriums at Leysin, Switzerland, which I recently 
had the privilege of visiting. It is difficult to 
describe the superb situation of that beautiful 
spot, where no less than seven sanatoriums have 
been built within the last dozen years. It is 
situated in the Rhone Valley, near the east end 
of the lake of Geneva, not far from Montreux, 
and is reached from Aigle by a little mountain 
railway, which climbs for an hour at a perilous 
angle and lifts the visitor as on a magic carpet 





TREATMENT AT LEYSIN 


far dbove the pine-clad hills that from the 

had seemed so high, and on and on to the s 

of the highest semi-circle, where, sheltered 
wind and exposed full south, lies the little village 
of Ley sin, 4,800 feet above sea level. At L sin 
one seems almost on a level with the beautify] 
snow-clad peaks, with the glittering Dex 
Midi, and even with Mont Blanc, which ca: 
seen in the distance. The train (it was the n 

of April) passed over banks of primroses, cow 
violets, and gentians, but in the winter, 
everything is snow-white, it must be even 
beautiful and exhilarating. Of the seven 
toriums the one for children and another 
“Sanatorium Populaire,” are free or patients 
taken at reduced rates; the other five ar 
paying patients of all nations. One is called 
English Sanatorium, but many nationalities 
represented among its 100 patients. Al 
sanatoriums have resident medical officers, 

are nursed by nurses from “ La Source,” a tra 
school at Lausanne; they are under a s 
composed largely of medical men, which 

to provide everything necessary for comfort 
hygiene, and to promote scientific researc! 
every way. The buildings are beautifully equi; 
with all the requirements of a modern | 
large drawing-rooms, an excellent cuisine, cl 
ingly furnished bedrooms with balconies, whil 





THE ENGLISH SANATORIUM, LEYSIN. 
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Experiments Showing the Influence of Albulactin on the 


Curds of Cow's Milk. 


A NATURAL AID TO 


“ The dense, cohesive curd, formed by the 
casein of cow's milk during the process of 
ligestion, has always proved a stumbling 
block in the artificial feeding of infants.” 

These words were written by a leading 
-hildren’s specialist in an article in “The 
Medical Magazine” for December, tg10. As 
a result of extensive trials, he has arrived 
at the conclusion that this long-recognised 
lifficulty can be best overcome by the 
iddition to cow’s milk of pure milk-albumin 
in its soluble form—Albulactin. 

“When test tubes are filled 
milk,” he writes, “diluted 


with cow’s 


INFANTILE DIGESTION. 


milk) because the digesti 
deal with it more effectually 
and dense curd.”’—‘Archiv. fiir Kinderhei!- 
kunde,” Vol. 40. 

Fig. B shows the coagulum resulting from 
diluted cow's milk after the addition of the 
same quantity of hydrochloric acid. Every 
physician wall recognise the large, tough, 
indigestible clots which ere the cause of so 
many infantile disorders. 

**An ounce of practice is worth tons of 
theory,’’ and it should therefore be mentioned 
here that clinical records prove beyond ques- 
tion the value of Albulactin 


cow's stive juices can 
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with plain water, barley 
water, and lime _ water 
respectively, and an acid is 
added to each, it requires the 
‘eye of faith’ to detect any 
difference in the several clots 
that are formed. But wher 
the same process is repeated 
vith diluted milk, to which 
Albulactin has been added, 
the casein is precipitated in 
so finely divided a.state that 
no tvace of clotting can be 
detected.”’ 

A similar test tube exper- 
iment, illustrated here, shows 
the remarkable resemblance 

















in thus rendering cow's milk 
easy of digestion. <As “The 
Lancet’’ points out in its 
issue of January 11th, 1911: 
“The most striking results 
are those in which diluted 
cow’s milk failed by itself, 
but succeeded when Albu- 
lactin was added to it.” 
Moreover, the nutritional 
advantages of Albulactin are 
equally remarkable. As the 
author already quoted says: 
“‘Albulactin supplies that very 
form of protein which prepon- 
devates in human milk, and 
which the bottle-fed baby is 























between the coagulum of 
human milk, and that of A 
\lbulactin plus cow’s milk—in striking 
contrast te the coagulum yielded by diluted 
cow's milk alone. 

Figs. A and C show human milk and 
\lbulactinised milk, respectively, after acid- 
fication by hydrochloric acid, such as takes 
place in the stomach. The coagulum in 
lig. C is fine and flocculent, exactly similar 
) that resulting from human milk (Fig. A). 

the words of Prof. Dr. J. Cassel and Dr. 

Kamnitzer, “Jt ts this softness and 
of the curd which constitutes the 
advantage of Albulactin (added to 


forvmrrty 
yimily 


invariably deprived of.” 
Albulactin, in short, is the 
vital protein of human milk; but it is only 
present in a very small proportion in cow's 
milk, and when this is*diluted the amount 
becomes quite insignificant. Albulactin is 
the dry, soluble form of milk-albumin—a pro- 
tein which is quite distinct from casein. Its 
nutritive value may be judged from the fact 
that, according to “The Lancet” analysis, it 
contains, estimated as a water-free substance, 
93.3 per cent. of Albumin. Literature and 
samples supplied free to the nursing pro- 
fession on application to Messrs. A. Wulfing 
& Co., 12, Chenies Street, London, W.C. 


ALBULACTIN. 
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suitable sports of all kinds are provided summer 
and winter. 

The position of Leysin is unique; even in mid- 
winter the -average amount of sunshine is 7} 
hours, while the clear air and absence of vapour 
permit a special intensity of the sun’s rays, which 
it is impossible to obtain in ordinary conditions 
at other health stations. The usual treatment— 
rest, nourishing food, open air, graduated walks— 
is carried out in perfect conditions at ,a 
moderate viz., from 10s. a day according 
to room. 

In this specially favoured spot the sun-treat- 
ment can be carried out in an unrivalled manner. 
Each bedroom has its own sun compartment on 
its own balcony, but in addition, solariums, or 
sun-bath compartments, are installed on the flat 
reof. Here sheltered from view but exposed to 
the full power of the sun’s rays, the patients lie 
for hours overlooked only by the snow-clad peaks 
of the everlasting hills, which stand out against 
the deep blue of the sky; in summer the hot scent 
of the pines adds to the pleasure. How far it 
all was from the i and smell of London 
streets! It seemed as if health must come to all 
who stayed long in such a place. 

Dr. Jaquerod, the courteous resident doctor at 
the English Sanatorium, speaks enthusiastically 
of the sun treatment, which is carried out at all 
the institutions and is used at a surgical clinic 
as well. 

In the children’s sanatorium we saw a happy 
little man of three years old lying naked in the 
sun and burnt a dark brown, with only a small 
healthy looking scar to mark the spot where there 
had been a tuberculous ulcer. 

Of the treatment it is best to let the doctors 
of Leysin speak for themselves. Their reports 
give some startling results and foreshadow some 
wonderful developments. In a series recently 
published under the title Htudes sur la Tuber- 
culose several chapters are devoted wholly to sun 
treatment. Dr. Morin, president of the Medical 
Commission at Leysin, “The beneficent 
action of the sun is two-fold: first, it acts as a 
purifier destroying disease germs, and second, it 
increases the vitality amd therefore the power of 
resistance to I am convinced that the 
sun possesses a protective and healing value of 
extraordinary importance.” The air and sun 
baths have a remarkable tonic action, and visitors 
are astonished at the splendid muscular tone, 
the clear sl gaiety of the patients. 
The ex: rays is not yet 
known : ultra-violet rays act 
on the as a bactericide, while 
the r metabolism. A rapid 
tanning of t patients who 
sunburn quic greatest improvement. 
Th well-being and an 
increas f strength and appetite. The best 

in cases of surgical tuber- 

urating abscesses also improve, 
atment has been successful in tuber- 
the bowels, peritonitis, cystitis, and 
‘What we can affirm up to the present,” 


these 


cost, 


noise 


Savs: 


=e 
aisease. 


sun’s 


cood sign: 


y exper Ce f ot 





says Dr. Morin, “is that heliotherapy is us 
in pulmonary tuberculosis if the treatmen 
used in early cases and with proper precautio 
The doctor in charge of the Children’s § 
torium says: “Sun bathing has been used 

great success not only in superficial tubercu 
but also in cases of pleurisy and lung disease.” 

Dr. Rollier says: “Air is the natural stimu! 
of the skin, and light the source of energy; y 
are apt to forget that as a stimulant and eli 
nator no organ of the body is so important 
the skin. Its complicated functions when i 
brought into contact with this natural ele 
acquire an excess of activity leading to incr 
oxidisation.” The sun bath, with proper pr 
tions lessens the arterial tension, but does 
raise the internal temperature. Its effect 
lessen congestion, to calm and to brace. 
resulting sun-burn gives a resistant power t 
skin; during an epidemic of chicken-pox the 
burnt patients were immune, and with thos 
had been kept in plaster the pale portions ol 
skin under the plaster were attacked, but 
rash stopped short at the sun burnt edges.” 

The action of the sun on the blood is no 
remarkable—the red corpuscles increase, 
hemoglobin is increased above the maximum 
there is great benefit to anemic, chloroti 
scrofulous patients. “The sun’s light h 
direct and profound action on the nutrition of t! 
body and its rays, penetrating deeply int 
organism, lead to increased metabolisn 
all the tissues; it is germicidal, oxydising, r 
ing, analgesic, and develops fibrous tissues 
pain-reducing effects are shown in cases of tu 
culous lesions, periostitis, osteitis, arthritis 
numerous cases of arthritis of hip and kn 
have watched the pain lessen and disap} 
This method has given immediate results in c 
of bacillary cystitis or painful annexitis, w! 
had yielded to no other treatment. It seems 
us to be the only method for adenitis and cei 
lymphomas. The latter are either absorb: 
disappear spontaneously, or soften and disap} 
after one or two punctures without leaving 
trace. We have seen a hard lymphoma the siz: 
small orange which had been three times excis 
become absorbed and disappear absolutely wit! 
puncture or injection after four months’ sun tr 
ment.” After referring to incurable tubercu! 
of the pelvis, he says: “In all other cases, |! 
ever terrible, sun treatment gives extraordi! 
and unhoped-for results. By the bactericidal 
healing action of light combined with the dr 
action of an atmosphere free from micr 
ganisms, wounds get covered with he 
granulations and scars, fistulas become 
sequestrums are expelled spontaneously, 
necrosis of the phalanges and metatarsi 
eliminated entirely without pain and as if 
magic.” 

The method of giving sun treatment varies ' 
the climate and the case. At Leysin direct 
light is employed without any protection f 
glass or from clothes, and patients are adviss 
expose the whole body. For the first- day 
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ln the Hospital and sick-room every nurse 
should wear the noiseless, light-tread 


“BENDUBLE” SHOES, 


which give that silent footfall wl ich is so 
essential ; and at the same time afford real 
ease, comfort, and rest to the feet. As flexible 
as felt, as smart as an evening shoe, yet 
of that superior quality which makes a 
My, durable, lasting, and well-wearing shoe, 
: ~ Price 5/11, plus 4d. postage (two 

: ; pairs sent post free) 
‘SS Money returned if dissatisfied, 


Send to-da 


A Game 
of Tennis 


makes you warm and tired. A 
“A711" Eau de 


Cologne on your handkerchief 


few drops of 


will invigorate and refresh you. 


“4711" 


Refinement and Sw yeetness. 


is a Bouquet of great 


Insist upon the Blue & Gold labelled 


“4711 and refuse Substitutes | 
W. H. HARKER & CO. 
(Dept 56), 


42, Northgate St., 
, CHESTER. 


In al 

sizes & 
sizes, and 
8 shapes. 


, 
Faude Cologne 


Try the 1/6 box of ‘* 4711” Eau de Cologne Soap. 
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A food of great nutritive value 





din gua! conditi 

[ Benger’s Food is 
t can be prepared to suit any degree of 
ive power. 


€ The special feature of 


€ It is also very easily assimilated. 


Auy Length to Order. 


-_ 
€ Therefore when the digestive system is ‘> 
ikened through accident, pain, or illness, 

1 whenever a light sustaining diet has be- 
a necessity, Benger’s has no equal. 


Me I 


_ Showing our coronation 
ee Coronation \ Circlet . r 
Circlet off the be arranged as desires r at 
a i becomiug and effective 





For Light, Grey. Pale, 
and Auburn Shades, 
extra is charged. 


Send for New Catalogue. 








\GER’S FOOD Ltd., 





Otter Works, Manchester 








» Manageress ~ 
always in attendanes. 


eg 8 FOXBERRY ROAD, 
BROCKLEY. S.E:. 
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the legs are « xposed; on the second the legs and 
thighs; the third the lower limbs and the abdo- 
men, and on the fourth the whole body except the 
head. The exposure is at first also limited to 
five minutes four or six times a day. 


When the 
patient can bear it well the « xposures are increased 
to several hours a day. Of course, the treatment 
is closely watched, cases of fever, hemoptysis, 
, being very gradually and carefully treated. 
baths must never be given to patients who 
and the head and neck must always 

land the un treatment might be more 
but when one has 

ir of Leysin, one realises 

treatment be had at 








THE HOLIDAYS 
SEVENTEEN Days IN THE KILLtaRNeEy Disrricr ror £6. 


” ILLARNEY is the principal tourist centre for the 
Irish Lakeland, and as such most of its hotels are 
expensive, but there is no particular attraction in the town 
itsell, and it 1s more agreeable to stay outside. For this 
would like to call attention to the pretty village 
charmingly situated amidst the loveliest of 
six miles from the town. It is reached by 
om Killarney (fare ls.), the road skirting the Lower 
wake, and commanding a most exquisite view of all the 
lakes with the Gap of Dunloe and McGillycuddy’s Reeks. 
Indeed, Beaufort is actually nearer than Killarney to the 
Lower Lake and the Gap of Dunloe, the latter being within 
a short walk of the Beaufort Hotel; thus visitors are able 
to enjoy at their leisure, away from cars and tourists, the 
indescribable beauty of the famous Gap. 

The lakes are about one mile from the hotel], O’Sullivan’s 
Cascade being a quarter of a mile further. lomie’s Woods 
are also close at hand, and a good walker could easily 
reach the sea, Dingle Bay being only seven or eight miles 
off. Mountain, river, lake, and sea are all in such close 
proximity Beaufort that each visitor is bewildered by 
the variety of the scenery, and can make even more 

ms than there are days at his or her disposal. In 
’ the lakes and the Gap, one can visit 
y, Denis Island, Kearhamcan, Tore Water- 
room Castle, Innisfallen, Ross Castle, The Black 
ind all the other noted beauty spots, a jaunting 
in the village. 
tel mentioned is a charming house, 
ommanding a splendid view of the lake. : 
h ghly of the comfort f tl house and of 
f the village as against the boredom of 
in a tourist-haunted town such as Killarney. One 
ittraction to Mr. Patri O’Sullivan’s Hotel is the 
5s. a day, « Os. a week inclusive. He 
) mn for fourteen guests, so 
rooms as early in advance 
to write to the Beanfort 
le Mr. O’Sullivan to meet 
llarney Station Post, tele 
ire in the village, so no 
the matter of letters 
the most expensive item in 


on (via 

time the Great Western 

excursion tickets for 34s. 
ishing to travel saloon 


extra return 


PROBATIONERS SHOULD READ 
THEIR SPECIAL PAGE, 


See mage 381 





THE NEW HOSPITAL FOR WOM] 
Onn or two more or less important alterations 


above hospital offer the chance of a review 
excellent work being done by the institution, whi 
established as far back as 1872. From the prelin 
training point of view it offers peculiar advantag 
both medical and surgical cases are taken, but there 
children’s ward, which makes it different from th 
other general women’s hospital in London—the 
Waterloo for Women and Children. At Soho, Cl 
and the Samaritan Free, of course, the cases are 
surgical and obstetrical. For many years, indeed 
quite recently, the term of training was three yea 
has now been altered to two. Probationers ar 
urged to go on for their full training, and it has b 
that the shorter period will enable the matron to 
a better-class candidate, as the girl who intends t 
her training may well pause at the prospect of a 
years’ curriculum, which is what the former arran 
really meant. There is another point which dis 
helps this hospital to give an excellent groundwork 
ing to young nurses. On accompanying the matron 
the wards the great impression made is the 
homeliness of the atmosphere. The patient’s « 
comes first and appearance of the wards next. As 
single patient in the hospital pays a little, accord 
means, this tends to make the nurses realise illness 
from the private nurse’s point of view, and not « 
the light of a hospital ward. Everything here te: 
accentuate the feeling, from the pretty dark-blue fl 
Liberty quilts and screen covers, the plaster plaqu 
the walls, the shining tiles, down to the dainty cx 
The hospital contains fifty-five beds and five cots 
there are one or two private wards at three gui 
week. The nursing staff consists of a matron, four 
and twenty-four staff nurses and probationers co: 
which is a generous allowance to the number ot 
The hours off duty are much as in other hos 
Lectures are given to the first- and second-year p 
tioners by the matron. The nurses’ home—separat« 
the main building—is all that is comfortable, with 
for each nurse and good sitting- and recreation-rooms. 
are to be some more rooms for nurses in the new 
which is being built, as the home cannot accommod 
the staff. There is also to be a new -z-ray 
mechano-therapeutic department, whilst the ir 
ments will provide additional accommodation fi 
resident medical staff. There is also to | 
isolation ward for such cases as may occur from ti! 
time pending their removal to a suitable hospital 
a technical point of view the training for nurses is 
as usually some 820 women pass through the h 
: lv. and 7.598 is at present the record figure f 
TI s also a maternity section, tw 
ire now resident, and the figures 
steadily mounting, 3501 cas 
recorded. The hospital is worl 
hroughout. only a few of the consult 
ing men. In the dispensary there is a lady dis 
who has been there for many vears, as has als 
secretary. Miss McNeil. the matron, was trail 
St. Bartholomew’s Hospital, and having worked f 
time as the assistant matron of a large Poor L 
firmary, is able to review nursing standards 
broad-minded outlook. 








Clinical Lectures on the Acute Abdomen. 
Rattle, F.R.C.S. (London: Constable 
Price 4s. net. 

[He phrase “the acute abdomen,”’ if somewhat col 

is expressive and short, and, of course, describes th 

onditions in the abdomen, such as _ perforation 
stomach or acute intestinal obstruction. These 

are addressed to medical men. but there is m 

interest surgical nurses in the details of treatme 

the figures of Dr. G. W. Ord’s apparatus for kee} 
patient in bed and of the apparatus for the cont 
idministration of fluids by the bowel. 
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(BAND TEAT. 


Sterilizable i - ontak _ ey Will not 





by & a : Zp impair 
Boiling. ‘S ag ae the Rubber. 


«| A TENACIOUS GRIP AND PERFECT FIT 
% -to any make of Feeding Bottle. 
IMPOSSIBLE TO SLIP OFF. 
SOLD BY ALL CHEMISTS. 


*+| Free Sample to Professional Nurses, Maternity Homes and Nursing Institutions. 
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PATENTEES AND MANUFACTURERS, 


J. G INGRAM G&G SON, 
The London India-Rubber Works, HACKNEY WICK, LONDON, N.E. 


(PLEASE MENTION THIS PUBLICATION WHEN REPLYING.) 
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ADVICE ON CHARITIES 


[Letters asking fur information as to charities, &c., 
should be addressed to Cassandra, c/o THe Nursina 
Times. Correspondents are requested to give full details 
and exact figures. Uniess the case is one of unusual 
urgency, or there is some really adequate cause, replies 
cannot be sent by post. Only those letters which reach 
the office by Friday morning can be answered in neat 
week's column. Correspondents should enclose the coupon 
yn p. 600, together with their name, address, and a 
pseudonym for the paper.) 

Reviigs BY CASSANDRA. 

Help for Nurse (M. 8S. T.).—I have already got cor- 
respondents using the pseudonym you gave, so I hope 
you will recognise this. You ask two questions, one of 
which (how this elderly invalided maternity nurse is to be 
supported in the future) 1 am afraid I cannot answer. 
Her friends should at once carefully draw up a statement 
f the case, and place it in the hands of the committee. 

filed all the details, and |] hope later to be able 
some useful suggestion. To recommend a con- 
home is an easier matter. Can she pay any- 
There is a very nice little home at Chislehurst, 
uuld go for 4s. a week, and stay three weeks 
ugh te do without actual nursing. Ask her 
Miss Croshaw, Churchill, Chislehurst. The 
Camden Grove, Chislehurst, so the fare would 
There is also a nice little home, with 
ut Newbury, Berks Write to Miss 
onvalescent Home, Newbury, Berks. 
‘ etter If you have any difficulty, let 

I can probably assist you 

Man with tabes dorsalis (Ixia I understand that 

hers no hope of this poor man recovering. Of course, 
taken, the following advice is not suitable, 

sindly write again, when I will reply by 

zo and call upon, Miss Davidson, The 

he Dying, Sunnyside, Upper Avenue 

N.W. Payment is according to 

committee of the home are most 

ircumstances of patients whereve1 

however, be full up. In this 

Esq., 37, Warrington Crescent, 











W., and ask if he could be taken in at that home, which 
is free. Do not hesitate to write again if I can be of 
further use. 

Home for an Old Lady (Miss B., Putney).—Please 
note I do not reply by post unless the circumstances 
seem to me to need this. I am a little doubtful as to 
the exact meaning in which you use the word “lady.” 
This is a matter of some importance, as if refined 1 
fastidious, even though poor, she will find the ‘mix: 
company of the ordinary almshouse unendurable. 
with only 5s. a week it is not easy to find any H 
for ladies that will take her. Will you write to the 
Lady Superintendent, St. Margaret’s Home, Stok 
Trent? Payment of £22 a year is usually demanded, | 
they will often meet the needs of patients, and 
well worth your trying. If no good, write to the R: 
Mother Prioress, St. Dominic’s Hospital, Stone, Stafi 
shire. They, too, are extremely kind, and will prol 
take her if they can arrange it. Write again if no 

Wishes to Adopt Child (Miss D., Norwich).—] 
writing to a woman whose child I am _ interested 
telling her to write to you, but there may be a 
delay, which I hope you will not mind. I will m 
write on hearing from her. : 

\ddress of Mrs. Simms, of Woking, urgently need 








TWO IMPORTANT POSTS 

“T° HE matronship of the Johannesburg Hospital, vy 

I by the resignation of Mrs. Mills, has now been 
by the appointment of Miss Catherine Borthwick 
Borthwick has had South African experience in Pre 

ind had her training in Scottish hospitals. (See page ¢ 

Miss Lily Atkinson, deputy matron of the Cumbe 
Infirmary, Carlisle, has been appointed home sister of 
Royal Infirn iry, Live rpool. She has hitherto had 
nursing experience at Carlisle, and goes as a newcon 
Liverpool and its premier training school. 


Lorp GLapstonr, the Governor-General of South Af 
1as offered a donation of £100 annually for five years, 
Mr. Lionel Phillips a sum of 1,000 guineas down, to 

fund to establish an Order of Nurses as a men 
ite King Edward. 








NURSES IN THE SUFFRAGE PROCESSION, 




















See te ee ee 
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is adapted 
for the use of children 
of all ages, for the following 
reasons— 


1. Chemical and microscopic tests prove 
mE BLLIN'S FOOD to be absolutely FREE El t l t He 
rom starch m 
2. MELLIN’S may be used in varying quanti- ec ro ysis a 0 e. 
ties to adjust the proportion of Carbon and Removal of superfluous hair at home by Mme. Tensfeldt's 
Nitrogen. perfected process, exactly as used by her for many years. 
8 MELLIN’S aids the emulsification of fats. Recurrence physiologically impossible; every hair root com- 
4. Assists digestion without usurping the functions pletely destroyed. Mme. Tensfeldt gives lessons by post 
of the digestive secretions. enabling every lady to remove superfluous hair herself or have 
5. Supplies valuable organic compounds of Phos- it done by a maid. Perfectly easy; practically painless; no 
~— my a shock or electrical sensation. 
6. May be used in any variable proportions which | 
the demands of the child or Ge cnpetienes of Complete Apparatus lent on Hire 
the physician may dictate. and forws Ped in perfectly plain package. Absolute privacy, 
MELLIN'S FOOD has received the highest and the opportunity afforded to remove every hair completely, 
awards at International Exhibitions held permanently, and without haste, make this home electrolysis 


during the past 40 years. treatment the one perfect method. : 
: Particulars free in plain envelope. Use coupon or write. 
AAAAAABAAAAAAABAAAARS 


Samples of MELLIN’S FOOD, with tables of 
analyses, sent FREE to Members of the COUPON. 
Medic rofession. j 
Medical Profession Mme. Tensfeldt, 122K, Princes Street, Edinburgh. 
MELLIN’S FOOD, Ltd., Please send me free of charge in plain envelope particulars 


Peckham, London and terms for hire of your perfected apparatus for permanent 
Ss E : removal of superfiuous hair by self-treatment. 


(Miss) (MYrs.) .......05 cceeecescne cee ene cnnene nee 
Address 
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Recommended by Leading Doctors and Professional Nurses. 


SOUTHALLS’ Towels 


THE GREATEST MODERN IMPROVEMENT FOR WOMEN’S COMFORT. 

No other Towels are made under the same scientific conditions. No others are 
prepared from the same soft warm material, which has been specially devised so as to 
give thorough—not partial—absorbency, and a degree of elasticity never before attained. 

Southalls’ Towels may be obtained of all Drapers, Ladies’ Outfitters and Chemists, in silver packets, 
containing one dozen at 6d., Is., 1s. 6d., and 2s, 
Reduced Prices to Members of the Medical and Nursing Profession. 
Southalls’ Compressed Towels, in tiny silver packets, only 2} ins. long. Size A, price ld ; Size B, 


; Size 


 $OUTHALLS” SANITARY SHEETS (for accouchement), in three sizes, 1s., 2s., and 2s. 6d. each. 
SOUTHALL BROS., & BARCLAY, Ltd., 17, BULL STREET, BIRMINGHAM. 














NON-CHLORIDE BEARING WATERS 
(Sold Everywhere). 
ANNUAL SALE: 9,000,000 BOTTLES. 


(Wosges) France. 
“GRANDE SOURCE”: The most efficacious and pleasant eliminator of all kinds of CHRONIC 


)XZEMIAS, Goutiness, Neurasthenia, Arteriosclerosis in its three stages, Juvenile Epilepsy, 


uminuria, Caleulosis, and other Kidney and Urinary Diseases. 
“SOURCE SALEE”: For Liver and Intestinal diseases, Diabetes, &c. 
Spa of Vittel, from which the above Curative Waters are derived, is 18 hours from London. Week-end 
sh trips vid Calais. Open situation, bracing climate, involving no expense of time and money in ‘‘after-cure. 
Baths in Europe. Golf, Races, Pigeon Shooting, English Croquet and Bowls ; all other games. Casino, hig 
eatre and Opera every night. Adjoins Pine Woods. Perfect Sanitation. English Physician. 


rther particulars can be obtained from Mr. E. DEL MAR, I2, Mark Lane, London, E.C. 
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Nurses’ Nerves 


THE nervous strain to which a nurse The properties of Hall’s Wine are 
is continually subjected is almost with- such—as proved by analysis—that it 
out a parallel in all the varieties of acts immediately upon the nerves with- 
strenuous life to-day. Her responsi- out leaving ill after-effects, while its 
bility to physician and patient, her power of replenishing the blood supply 
sympathy with the “case,” all combine’ with rich, red corpuscles is well 
to render her a prey to the anxieties known. 
which end in nervous breakdown. = , ; 

—_ = The new, extra-large size bottle of 

An occasional glass of Hall’s Wine, . a E : - 

- —'s S a Hall’s Wine, at 3s. 6d., is often sufh- 
taken with a biscuit, will fortify the . ‘ . 
; eipistigate Sa cient to restore the run-down nurse to 
system against these- wearing drains , ; : 
’ : ; her wonted buoyancy, vigour, and san- 
of nervous force. : -" - : 
; guine outlook upon her duties and life 

Hundreds of nurses have been good : 

: -.-. _¢ in general. 
encugh to write to the proprietors of : 
Hall’s Wine to say how much good Hall’s Wine is to be had of wine 
this original of wine tonics has done’ merchants and of licensed grocers and 
them personally. licensed chemists. 


Address: Stephen Smith & Co., Ltd., 271, Hall’s Wine, Malmesbury Rd., Bow, London. 














HOLDRON, Balham, S.W. 
“me 9/11 “DUBLUP” xis: SHOE “r" 5/11 


Great care has been taken in the 
Production of this Brand of Fine 
Footwear. 
Points Studied— 
Perfect Flexibility of the Sole. 
Well-supported Waist. 
Newest Models. 
Good Wearing Qualities, 
Best Possible Value, and a 
Military Heel Silence which is Golden. 


Narrow Toe. No. DP. : - 
tand 5 Fitting. rs Medium Toe. No. DP2 
Sizes : 2, 23, 3, 34, 4, 44, 5, 54, 6, Ks ace 7 
+ 2, 24, 3, 3h, 4, Ba» 3 P . 4 and 5 Fitting. 
: ‘Z Sizes : 2. 2h, 3. 34, 4, 43, 5. 54, 6, 
64, 7, 7, 8. 


1} in. Cuban H 


WILL NOT SQUEAK. 
| Rubbers Fixed Shape of H: 


In ordering quote Size, Fitting, and . - F 1/- extra. Revolving Rubbers fix: 
6d. and 1/- extra. 


Number required, Name and Full PY 
Address, enclosing P.O. - 
a ee Made of Real Glace Kid, trimn 
5 11 sical Steel Ornaments. 
Hygienie Toe. No. DPS. English Leather Sole. 
ee to all parts j Uni 4 and 5 Fitting. 
Foreign Postage Usual Bates, Sizes as No. DPI and No. DP2, If not approved Money Ret 


HoxrDRON, BALHAM, S. Ww 


It is well to mention ‘‘ The Nursing Times” when answering its Advertisements. 
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my early days 


REMINISCENCES OF INDIAN 
ORDERLIES 


-E of the chief features of Army nursing in India 
the help given by soldier orderlies. As only 


or four sisters are sanctioned to a station — 


no R.A.M. Corps orderlies are sent to India, 
ssary to have help from soldiers crn Poy 
ire often worthy of all praise for their kindness 
llingness, but in many cases they need training 
jucation. 
it was quite usual to find men 
iid neither read nor write, and one had to insist 
holding at least third-class educational certifi- 
ing chosen for the work. Think of the absurdity 
ting out nursing orders when your orderly 
“T aim’t no good at reading, it’s writing I’m 
Take again the orderly who writes out an 
e night report for his sister’s information. One 
t Quetta found in the night report: ‘Private 
lept well, took his nourishment well, made no 
ints, died at 4 a.m.””! 
rderly was overheard giving orders in his best 
tani to a native who evidently failed to under- 
hereupon the soldier said: “Here, if you don’t 
your own blooming bat, you bulao an admi as 
If you don’t understand your own language, 
a man who does.) 
several times been in 
and other serious cases, 
have attacked our patients. 


charge of wards when 
and that fell disease, 
I maintain that if 


lual nursing could be given to each case, the results 
1 not be so fatal; 


but, alas! the patients have to be 
the care of comrades, or else are left entirely to 
tive staff. 
f my experiences was that of a sergeant who 
ight to the ‘‘detained ward” early one morn- 
at once saw the man had cholera, and hastened 
sdical aid. In the afternoon I asked the medical 
charge where the sergeant was, and was told 
been removed to a disused barrack some distance 
had a staff of natives to nurse him. I asked 
n, when I went off duty, to sit up the night 
m, but was refused. However, I could not rest, 
it 9 p.m. I went across to the lonely barrack, 
1 the patient still with cramps, and all the 
yrs of cholera, and the so-called staff. wardboy. 
bhesti, as drunk as ever they could be, the 
r man being the hard-worked sweeper. I sent 
ssistant surgeon, a kind man. He said nothing 
ld be done, so, of course, I had to stay the 
Having had a good deal of experience of such 
told me to get the patient te take frequent 
water, as, having got over the first acute 
ms, he would live if uremic poisoning did not 
I had hot-water bottles put round him, and 
hours stood by his bed combating the cramps 
ttacked him; he was stone cold, but in lucid 
told me he felt as if he were on fire. About 
s he was quiet, I, feeling quite worn out, 
to walk up to the duty room, and ask the 
duty to hand me out a cup of tea and a biscuit 
ving, I seated the sweeper by the bed, and 
to be sure to keep the “Sahib” well covered 
» account to go to sleep himself. I sat on 
steps and drank my tea, but in my 
back I slipped the biscuits into my apron 


room 


lid hasten, for I was met on the verandah 
f-delirious patient, and the overworked sweeper 
sleep by the bed. It was, it seemed. as if 

s of hard work had been useless, as it took 

to get some warmth into that poor, cold 

6 a.m. I sat down on the verandah, and 
hanically to eat a biscuit, when the horrid 

ssed my mind that I would certainly get 
the biscvit had been in my pocket all these 
that deadly atmosphere, so I threw what 
f it to the crows. To end my tale, however, 
nt lived, is now happily married, and T have 
day’s illness in my life except from over- 
nxiety D. M. M. 





QUESTION AND ANSWER 


HE following question was set at a recent Australian 
examination, and the answer was written by one of 
the nurse candidates :— 
1.—The nurse in charge of a diphtheria ward is in- 
formed that a patient, aged 2 (two), with a very severe 
attack of laryngeal diphtheria, is expected. Describe in 
detail all the preparations she should make. 
ANSWER. 
Bed.—Have a cot ready, with hot 
fastened across bars at head; steam tent 
ness, and lint cut ready to apply foment. 
Anti-toxin.—Have porringers, kidney dish, syringe, 
and everything ready to give anti-toxin, and a tray ready 
to prepare the skin for it. 
Theatre Table.—In the theatre 
on which is a blanket, mackintosh, and sheet; hot-water 
bag and small folded sheet at head, with a small blanket 
and safety pins to pin the child up in on arrival on 
table, and a sterile sheet to cover him when rolled up; 
have at hand cardboard splints and bandages to apply 
before being put to bed. 
Intubation.—Have in 
for intubation. 
Introducer and 
is firmly fixed on, 
order, and No. 2 


bottles, pillow 
also in readi- 


have ready the table 


readiness everything necessary 
obturator, and see that the handle 
with the spring in good working 
tube attached, with strong silk 
and good tubing; have also Nos. 1 and 3 tubes 
ready, with small basin of sterilised glycerine; gag, 
scissors, sponge-holders, moist and dry gauze swabs, 
lotions, Mead’s strapping, kidney dish, and spectacles. 

Tracheotomy.—Everything must also be in readiness 
for, tracheotomy on a small table near by covered with 
sterile towel, tray containing— 

Instruments—Two sharp scalpels, 
sharp hook, six pairs artery forceps, scissors, 
dressing forceps, laryngeal forceps, tracheal 
probe, needles, horsehair sutures and tracheotomy 
corresponding to age of child, ready threaded with 
and inner part separate; two pairs 

Accessories.—Chloroform mask, ether, 
hypodermic syringe, strychnine 1-15 
and oxygen ready. 

Dressings.—Sterile swabs—gauze and dressing, 
ready cut sterile gauze, with 1 in 2,000 perch] oride lotion, 
and sterile water ready in sterilised basins; two extra 
sterile towels, one kidney dish, and a small foment ready 
in case it is ordered. 

Doctors.—For the doctor’s have 
hot water and lotions for hands 


two blunt hooks, one 

i two pairs 
dilators, 

tubes 

tapes 

spectacles. 

local anzsthetic, 
amyl! nitrite, 


woo 


ready sterilised 


use, 


owns, 








HOLIDAYS IN THE HIGHLANDS 

HERE is, surely, no more alluring spot for holidays 

than the Scottish Highlands, or, for the matter of 
that, the Lowlands, both being full of special charm. 
Intending visitors to this lovely ‘‘land o’ cakes” should 
procure a copy of the ‘* Highland Railway’s Official A.B.C, 
Tourist Guide,” which gives information concerning 
tours, fares, &c., delightfully illustrated, and so clearly 
written that the veriest novice can easily understand 
the various details. It may be obtained post free on 
application to the Highland Railway, Head Office, Inver- 
ness; 32 Renfield Street, Glasgow; 134 Princes Street, 
Edinburgh; or to W. T. Hedges, Ltd., Effingham House, 
Arundel Street, Strand, London, W.C. 





A REORGANISATION of the staff of the Tynemouth Union 
Infirmary is being made in order that it may become a 
training school for nurses. A superintendent nurse, thre 
sisters, and five probationers are being advertised for. 


H.R.H. 1He Ducness or Arpany visited the Thames 
Ditton Hospital on the 12th inst., to open the new ward 
which has, by kind permission, been named the “ Albany ” 
ward. Accompanied by Miss Mcl.ean, the matron, the 
Duchess afterwards inspected the whole hospital, and 
chatted with the patients. 
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PAPER BAG COOKERY THE LATE SISTER SNOWDON 
*OME of our readers may not yet have tried the RETIRED Army Sister writes :—‘‘As an old f: 
a tem of cooking in ere bags which has been Avana fellow-worker of Sister S. I. Snowdon, I 
brought to such perfection by | Menainat Soyer, the well like to give one or two additional details. She tr 
french chef, and which abolishes all the dangers | both at the Cumberland Infirmary, Carlisle, and at ( 
ind inconveniences of pot and pan skery, as well as the | ing Cross Hospital, entered the Army nursing servi 
i Since a joint of 18 lbs. can be as easily | January, 1904, and had served at Netley, Woolwich 
1 in this way as a chop, the method is as suitable Devonport, when on the outbreak of the war shi 
or Ss is r the tired district nurse, and we ordered to South Africa. Here she did splendid Sel 
na vy useful it uld be in private work. | at Modder River until she contracted enteric, and 
h ive not read about the process in the daily | two otaer sisters were sent on stretchers ‘to Kim 
pl l I ive not attended the public demonstra Hospital. One of the two sisters died, and for da) 
s inged through the Daily Chronicle, may be was expected that Sister Snowdon must succumb, 
ptical of the results. We can but urge them to try | thanks to her great vitality, she made a slow re 
l find that pra every dish in ordinary | and was invalided home. Her indomitable spirit 
) I be ‘ked in oven—fire or gas—in a her anxious to return to work, and as soon as al 
pe ss time than usual method, and with | she went out again, and did duty at Wynberg, Clare: 
1 far | r result as reg lavour and tenderness. | and Middleburg until the end of the war. Her fat 
Besides, there is no shrinka joint as in ordinary | ness was the sequel to one at Dover more than three 
voking. We would advise our readers to invest one | ago, when she was for weeks at death’s door from g 
shilling in the new book, Soyer’s Paper Bag Cookery, | trouble. For some time past she has done duty at 
published by Andrew Melrose, 3 York Street, Covent | bank, in charge of the sick sisters and staff nurses 
Garden, W.(€., where full instructions will be found, better, more capable, kindly sister never worked. | 
together with a number of delightful recipes of which it will be long before she is forgotten either by the s 
ve quote one or two as an appetiser ! or by the soldiers whom she nursed so conscientious]; 
Poulet ala Reine. —Take a fowl trussed as if for boiling | well for over seventeen years.” 
nd rub it well over wit ith a split onion. Place it in a 
creased bag, ind add to it a gill of good stock. Add y . im + . ~ ‘ . 
sprig of parsley, a bay leaf, a sprig of sweet herbs, and NURSING HOME FOR CHRONIC CAs 
if obtainable two or three spring onions all tied together. *HE ordinary medical and surgical nursing home | 
lake four ounces of well-cooked rice and add it to the obliged to refuse chronic cases, it is with 1 
wl. Place the bag on the grid; simmer very slowly in | pleasure that we hear of a new home opened for 
moderate oven until the fowl is cooked. Then dish | purpose, and there can be no doubt whatever about 
up the fowl on a hot dish; remove the herbs, etc., and | tact that such a home will meet a very great need. M 


empty the rice into a fresh bag. Add to it a tablespoonful 
of stock, two pennyworth of cream, a little grated lemon 
peel, a dust of nutmeg and pepper and salt to taste; 
mix thoroughly. Add the well-beaten yolk of an egg; 
make hot on the grid, and serve at once. 








Fillet t Beef Take a slice ls in. thick, and well 
trimmed. Cut into two or three pieces. Season with 
salt and pepper. Butter the paper bag well, also the 
fillet of beef. Add garnishing, as, for example, mush- 
rooms, tomatoes, artichoke bottoms, olives &c. or any 

ner nd desired Place round the fillet, add one or 
t tablespoonfuls of anv kind of sauce. Put on grid, 

| vy ten to fifteen ms. Me ites very hot oven 

\\ pla r garnished, s grilled in this way, 

1 t the beautiful gravy retained 

O t 1 of Chelsea Hospi for 

W g need for a new nurses home 
st being at present b irded out in three 
ises. Now, by the generosity of a very faithful friend 

t Earl Cadogan, a site of an acre and a 
juarter se by s been presented, and it is hoped that 
I ery long not only ill the nurses be properly 

ised, but a new out-patient department may bs 

rrang¢ 1 

Al ES s been made by the Tasmanian branch of 
he Au sian Trained Nurses’ Association against the 
ppointr is school oe of a lady who is untrained 
and ul stered “The Journal of the Association asks 

How can any but a nurse thoroughly trained in all 
branches of her profession fill this position without risk 

perhaps disaster to those children under her care?” 

In the recent motor-’bus accident near Sevenoaks, when 
thirty members of the Ben Greet Academy were travel 
ling m London to Tonbridge, and all received injuries, 
th reater umber were sent into the Sevenoaks Cottage 
Hos} vhere Miss Siviour and her staff were in 
readiness to receive them 

PRESIDING at t innual meeting of the Headless Cross 

1 Wet ’ N.A.. Colone Bartleet, J.P., referred 
» tl tiring efforts of Nurse Repton on behalf of her 
patients vhom s} id paid 4,079 visits during the 














a trained nurse who has been private nurs 
for some years, had this need borne in upon her to s 
an extent that finally opened a charming hom 
North Finchley for this express purpose. Desiring at 
ill things to remain ‘‘homey” and eschew “inst 
tionalism,’’ she has very wisely chosen a house with 
delightful garden in a quiet and retired road easy 
access. It only provides accommodation for four patie: 
thus obviating aT possibility of an institutional it 
sphere. ‘Two nurses are employed in the home itself 

there is a large outside nurses’ co-operation attached. 1 
rooms are all most daintily and comfortably furnishe 


J. Barnby, 


she 


and a lever idea, obviously born of real experien 
nursing chronic cases, consists in having every room 
nished ind vloured quite differently, so. that 
patients are weary of one room, they may find rest 
hange in another Nor are the fees at this ex 
little home at all excessi\ ranging from two and a 
to five guineas a week. Finally, the supreme need 
such a venture, a well-trained, wise, and even-temper 
woman in charge, is well met in Miss J. Barnby, 
calm, quiet, and kindly manner would inspire confide 


in the most timid patient or distracted friends. 








FOOT-EAZERS 


gone on long as you 


YHEN you have just as 
with that dreadful feeling that there must be som 


thing wrong with either 
there is something wrong. 
a day’s work in the wards or on her 


this sensation of discomfort ought to 


your foot or your 

A nurse who has 
district rounds w 
take her feet, s 


gone 


speak, seriously in hand! If the instep seems to ne 
more support than the shoe affords, write to the Sc! 
Manufacturing Co., Ltd., 5 Manchester Avenue, Alde 
gate Street, London, E.C., for particulars of the “‘F 


eazers’’ for wearing inside 
designed for their purpose, and really do, as those 
have tried them testify enthusiastically, provide ease 
comfort. The two tempered German silver springs ar 
constructed that they are 
them self-adjusting to the weight of the body, and 

a very resilient support to the arch, it effectually relic 


the boot. They are very 


the muscles and ligaments of the foot. They do 

slip about in the boot, and being made of temper 
German silver, will not rust or break. They are eas 
transferable from one pair of boots to another rt 


ire distinct advantages. 





shoe, be su 
throu; 


free at the front end, whi h mak 


Y 
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In cases where cod liver oil is neither 
very much liked nor very easily digested, 
Skipper Sardines will nearly always be 


found both a pleasant and an agreeable 


substitute. The genuine olive oil in which 
they are packed supplies the requisite fat 
a pure and palatable form, while the 


themselves are of considerable 


value. 


sardines 
nutritive 

Nurses can safely recommend “Skipper’ 
wastiny, 


+ 


Sardines in cases of chest trouble 


and malnutrition. 
Extract from analysis issued by Messrs 
Brady & Martin, Analysts, Newcastle-on- 





l'yne : 

**We have examined the oil used in pl 
serving the fish separately and found it to be 
pure Olive Oil of « Neel ent quality. We have 
formed a favourable opinion of the quality of 


this brand of Sardines as an agreeable and 


valuable food, especially in cases where Cod 
Liver Oil m iy not be taken or easily digested. 

We will with pleasure forward our 
booklet ‘Expert Opinion,” which deals 


extensively with the whole subject. 


ANGUS WATSON & CO., NewcAsTLE-ON-TYNE. 


SKIPPER SARDINES 
















THE NATURAL MINERAL WATERS OF 


CARLSBAD 
SPRUDEL, MUHLBRUNNEN, 


& SCHLOSSBRUNNEN 


These Waters Act: 


(1) By im: li tact with tl 
















Largely prescribed in cases of 


Liver, Diabetes, Gout, 
al Calculi, 


and of the 


of the 
stones, Renz 
the Spleen 


Chronic Gastric Catarrh, Hyperzemia 
Gall 
Diseases of 
Kidney and 










IN 


Nervous 
Breakdown. 


GLAXO is not a secret complex mix- 
ture, it is made of milk, cream and 
lactose, it is all nourishment, and it is 
so easily digested that it soothes and 
nourishes; consequently those suffering 
from nervous disorders are quickly 
restored to normal health. 





A Southsea Nurse writes: 
“| have great pleasure in recommending 
GLAXO as a milk substitute. | have been 
using it in a nervous breakdown case, and 
found it just the thing needed for building 
up nerve tissue. 

Patient likes it and it 
make. In all my 20 years’ 
found nothing to equal it. 
too highly of it.” 


is no trouble to 
nursing | have 
| cannot speak 





Sample sent to any Nurse, 
Address— 
Glaxo, ¢/0Messrs. BRAND & CO.,Ltd, 
Sole Wholesale 


1, MAYFAIR WORKS, 
SOUTH LAMBETH RD., LONDON, S.W. 


Agents for Great Britain, 


















































+ Urinary Organs 
J ihermal Waren | 
. * Bottled underOfticial Suy i t Carlsbad 
on > pel} “ 
¥ ya 
=) INGRAM ROVLE, [2 
t 5 & 
. BANGOR WHARF, 
i = 45, BELVEDERE RD., LONDON, S.E. 
& And at LIVERPJOL ; BRISTOL 

, 
a lesand Descriptive Pamphlet forwarded to Members 
& of the Medical Protession on Application. 
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NATURAL CARLSBAD SPRUDEL SALT Carlsbad itself, that, by means of the imported 


waters, they can still benefit by this treatment, so } 
{ F~ Carlsbad Sprudel salt was for long ex- | amongst the medical penne. 


ported in defiance of regulations to the contrary; = 
however, sO many spurious salts under the false name of 
Carlsbad were afterwards put on the market, that this APPOI NTM ENTS 
restriction was eventually withdrawn. The danger of Nurses are invited to send in particulars of their ap; 
imitation still exists, and in ordering one must be careful ments, which will be published free of charge. 
to ask for the ‘‘natural ’’ Carlsbad Sprudel salt, as there SUPERINTENDENTS. 
are so many artificial preparations. The natural Carlsbad BortHwick, Miss Catherine. Nursing superin 
Sprudel salt is obtai ined by evaporation from the Sprudel Johannesburg Hospital 
+ } " } 7 ‘ © TT ‘ rT’ ° + ‘ 4 e 4 ‘ 
at Carlsbad, and is an Trained at Royal Hospital for Sick Children, G] 
ind is a diuretic remedy. and Edinburgh Royal Infirmary, Civil H 
salt contains sulphate of Pretoria (matron); West Koppies, Pretoria (mat 
ndium, carbonate of soda, and C.M.B.. Med. Psychological Society 
1 . : . A 5 7° 
sulphate of potash; while the powder form Watton, Miss E. M. Superintendent night nurse, 
nter to taste and more suitable for sington Parish Infirmary. 
1 warm weatne _and tropical countries, gives, in Trained at Kensington Infirmary (ward sister 
i f lithia, bicarbonate of soda, sulphate SISTERS 
a : ] y _" _- § - « P . maggeyl 
If it is taken in larger doses it acts as an Arxtnsox, Miss Lily. Home sister, Royal 
It may be dissolved in common water or as an Liverpool. ‘ 
urishe d mineral waters. If it is dissolved Trained at Cumberland Infirmary, Carlisle 
v become a little turbid in appearance, sister, ward sister, matron’s assistant, deputy m 





which is 


_ the working of the salt. Turner, Miss Mabel. Sister, Southampton Unior 

he treatment so often ordered is the greatest value Grmarv. 

mportance. The Natural Carlsbad Salt has an effect P Heatrn VIsrvors. 
he stomach, inte stine s. ] kidne ys, and circulatory system, Gittarp. Miss E. M. Health visitor and school 

s 0 ! restoring tone and increasing the Colchester Town Council. 

. 4) Trained at Devon and Cornwall Homeeopathic H« 
eg membr ane of the stoma h Plymouth (district nurse and charge nurse); Lis 
ly successful, as it acts as an Infirmary (superintendent and midwife); C 

soothing effect on accompany- Royal Sanitary Institute certificate. 


‘ 


more effectually treated by ANSWER TO CORRESPONDENT 
( r ’ of he intestine Pri Ws * 99 . “ 
~ mn of the intestine, fer In answer to “Nannie” L. B. writes: A d 
amely, the washir of the 1n- % . : ; , 
to prevent the pillows from slipping down when nm 
not be better accomplished than by ’ : , 
e 4) . a heart case is to support the patient by a bed-1 
n of the water changed into a phy- . xem : haw 3 
“nati “> Pi . and at the feet roll a fairly large sand-bag in a s 
sodium chloride. Obesity r: is been | . ., oe , : »t 
Riley adit Tew 4a iosideadl leaving both ends hanging. These may be firmly tu 
¢ ( esulits DY e t c ‘ A » " . 
' in each side of the bed and the sand-bag drawn 
the patient’s feet, allowing him to press against 


the m acute and depressing of cot 
“ee ~ ee thus preventing him and his pillows from slipping. 





he n s diseases, is much relieved by a course o this 
treatment From the foregoing remarks, it will be clearly 


seen that the value and efficacy of the Carlsbad salt cannot COMING EVENTS 





vell be over-estimated, and it is fortunate for those who : . . . 
‘vier , Jvty 4ruH.—Guy’s Hospital Garden Party. Prize 


mer opportunity or inclination to view Che town of | | i isn by Mr. Alfred Lyttelton, MP. 
Jury 5ra.—London Homeeopathic Hospital. Opening 
Nursing Times June 24. the Sir Henry Tyler ee ing Extension by H.R.H. Prin 
Louise (Duchess of Argy 
COUPON FOR FREE ADVICE Jury 6rH.—At 3 p.m. Association for Promoting 
Training and Supply of Midwives: annual gathering 
LEGAL, CHARITY, or midwives, 23 Cromwell Road, S.W. (by kind permiss 
of Mrs. S. Bruce). The badges to midwives will be pr 
HOLIDAY sented by H.R.H. Princess Christian of Schlesw 
Holstein. : 

Jury 12rH.—Territorial Force N.S., London [rar 
Garden Party, by kind invitation of Lady Tru: 
Botanic Society’s Gardens, Regent’s Park, 5 p.m. 




















“THE NURSING TIMES” FREE ACCIDENT INSURANCE. 


T cP ys ACCIDE NT AND GUARAN rE E CORPORATION, Limrrep, PrinctraL Orricr, Nos. 36 To 44, MOORGATF STREET, LONDON, B 
will pay to the ired, being l holder of this Coupon-Insurance-Ticket and of the Coupon-Insurance-Ticket for each of the t 
yp I imEs.’’ duly signed as therein provided. the sum of £1 per week for not more than ten weeks f 
ull be injured, but not fatally, and be rendered by such injury totally disabled for a period 
ipation by an accident, within the United Kingdom, to any Railway Company's pass 
y ticket-bearing passenger, or to any vehicle, including cycles (not mechanically pro} 
accidental injury inflicted in any public thoroughfare, within the United Kingdom by ang horse or vehicle. 


_ PROVIDED THAT THE ABOVE UNDERTAKING IS SUBJECT TO THE FOLLOWING SPECIAL CONDITIONS, WHICH ARE OF 
ESSENCE OF THE CONTRACT, VIZ 
! ire of such holder shall have been written. by him (ur her) before the accident in the spac J cog ide 
t et fa 8 subs ag annuall wivance to the p shers « 
the ;’ ‘eipt for the current annual 3 cela da diay ieee. ab alicia gq.) (b) 
giv to poration at its Principal O‘fice in London within seven days after its occurrence ; ( 
ther ir formation be furnished by the person claiming ipon request for the same by the Corporation ; 
irance applies oni) to persons over twelveand under seventy years of age, is limited to one Coupon-Insurance-Tick 
d lays only from 4 p.m. on the day of publication. 
fit of, and is subject to, the conditions of the “Ockan AccIDENT AND GUARANTEE C 
ire not incompatible with the pecis ] conditions above stated. The possession 
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1€ payment of a premium under Sec. 3: A Print of the Act can be seen at the Pri 


SIGNATURE 





THE NURSING TIMES, June 24, 1911. 


MIDWIFERY 


SENTRAL MIDWIVES BOARD 


rdinary meeting of the Central Midwives Board 
held at Caxton House on Thursday, June 15th. 
er was received from the Hull Association of 
s, enclosing certain resolutions relating to the 
Bill as it may affect the position of midwives, 
ter a short discussion was referred for considera- 
he Standing Committee, together with other com- 
ns bearing on the same matter. (These resolu- 
ired in ‘THE Nursinc Tres of last week.) 
nding Committee reported letters from the Clerk 
yuncil transmitting certain suggestions of the 
Medical Council for the alteration of the Revised 
id a copy of a memorandum on the Rules pre- 
y the Senior Medical Inspector for Poor Law 
of the Local Government Board, and the Board 
the recommendation that the Chairman be left 
th the matter and report to the Board on his 
\ further suggestion in respect of the revised 
le by the Secretary of State for the Home 
nt as to the alteration of the new rule F. 2 was 
r incorporation in the Rules. 
liam Sinclair was appointed as delegate from 
i to the Third International Congress for the 
1 prevention of infantile mortality to be held 
in September of this year. 
umes of three midwives were ordered to be 
from the Roll at their own request. 
1s Longmore Ashforth, L.R.C.P., L.R.C.S., was 
as a teacher. Fanny Elizabeth Brindley, Mar- 
Geagh Knipe, Ellen Newbold, and Ada Jane 
re approved for purposes of signing Forms III. 


resting little discussion took place upon a motion 
ume of Sir George Fordham ‘‘to call attention 
tional Insurance Bill, and particularly to Clauses 
Administration of Benefits). Sir George moved 
wing resolution :— 
it is desirable that the position of midwives under 
should be more clearly defined and strengthened, 
duties in respect of maternity benefits dis 
| from those of the medical profession; also that 
ellor of the Exchequer be requested to receive 
t of the Board to discuss these suggestions, 
‘, the duties and remuneration of midwives 


introduced this motion in 
bring about a discussion of the Insurance 
iffects midwives, whose interests ought to be 

he drew attention to the varidus clauses 
likely to affect them, pointing out that it should 
ear that midwives have a distinct status of 
and that someone representing them should 

1 a place upon the Advisory Committee to be 
d by the Insurance Commissioners. The com- 
the medical members of the Board was some- 
sturbed by an incidental hint that Sir George 
midwives as having a sort of first claim upon 
midwifery. Mr. Parker Young promptly rose 

ee, and after suggesting that the Board should 
the Insurance Bill as it affected medical prac- 
proposed that the Bill and everything apper- 
the questions raised should be referred to the 
Committee. Mr. Golding Bird seconded, with 
so that Mr. Parker Young amended his resolu- 
aving medical practitioners out of the matter; 
rd were not there to discuss that point, they were 
nsider the position of midwives. Mrs. Egerton 
the whole matter should be discussed with as 
y as possible, seeing how short was the time 
m, and how importantly the Bill might affect 
ng of the Midwives Act. Miss R. Paget said 
ves were certainly not claiming any monopoly 
tice of midwifery; they were merely asking 
in woman should be left perfect freedom 
medical practitioners and midwives. 


that he 


rge said 


+ 


between 





Sinclair contributed a condemnation of the 
Bill in toto, affirming that it would be time 
to discuss it at all,’ and Sir Francis Champneys wound 
up by dissenting from Sir George Fordham’s views as 
to the scope of midwives and their work, while he 
endorsed what Miss Paget had said as to the claims they 
were now making, claims that had been included by 
the General Medical Council in the resolution recently 
passed in regard to the Bill. The suggestion as to a 
deputation to the Chancellor met with no support, and 
ultimately a resolution referring the National Insurance 
Bill, so far as it affects midwives, to the Standing Com 
mittee for consideration and report, was carried nem. con. 

SPEAKING at the Central Midwives Board as to the 
position of midwives under the Insurance Bill, Sir George 
Fordham raised a point which has hardly yet come under 
consideration, namely, what will happen in those cases 
in which a lying-in woman, in consequence of some com 
plication arising, is removed to an institution on the 
second or third day? It appears possible that she would 
then forfeit at least a portion of the maternity benefit 
money. Who then will pay the fee of the medical prac- 
titioner or midwife engaged on the: assumption that the 
50s. would be available for that purpose? Truly the con 
plicated situations that may be imagined under the new 
legislation are legion, and it must be feared that there 
are many yet undetected possibilities for future trouble. 


Sir William 
“waste ol 








C.M.B. EXAMINATION, JUNE 14, 1911 


ANSWERS BY A CERTIFIED MIDWIFE. 


1. Describe the uterus and its position: (a) Jn the 
non-pregnant state; (b) At the mid-term of pregnancy. 

The uterus in the non-pregnant state is a pear-shaped 
muscular organ, flattened trom before backwards. It 
measures 25 inches in length, 14 inches in breadth, and 
is about an inch thick. Its weight is 14 to 2 ounces. 
The body measures 14 inches, the cervix, or neck, one 
inch. At the upper angles are the openings of the 
Fallopian tubes; the cervix is hard and firm to the 
touch, the external os is a small transverse slit. The 
greater part of the uterus is covered with peritoneum, 
folds of which pass off either side to form the broad 
ligaments. The muscular coat contains longitudinal, 
transverse, and circular fibres; the uterus is lined with 
mucous membrane. Its capacity is very small; the cavity 
of the body of the uterus is roughly triangular. 

The non-pregnant uterus is a pelvic organ, situated 
between the bladder and rectum, its axis corresponds 
with the axis of the pelvic brim, its position varies 
somewhat with the degree of distension of the bladder, 
it is freely movable, and normally is somewhat ante-flexed ; 
the fundus is directed forwards, and the cervix is directed 
backwards; part of the cervix projects into the vagina. 

The uterus at the mid-term of pregnancy is ovoid in 
shape, it is rounded anteriorly and flattened posteriorly, 
an.l measures about six inches. Its walls are about half 
an inch in thickness. The organ has greatly increased 
in size and weight; the thickened mucous membrane 
forms the decidua. The cervix (14 inches in length) shows 
marked changes: it is soft and velvety to the touch, 
the external os is patulous. 

The fundus is felt on abdominal examination midway 
between the umbilicus and symphysis pubis, about four 
inches above the pubes; the body tilts forwards against 
the abdominal wall, if the bladder is empty ante-flexion 
is marked. The organ contracts painlessly at intervals. 

2. Deacribe in detail how the head passes the outlet in 
the following presentations :—(a) Occipito anterior; (b) 
occipito posterior; (c) face; (d) breech. How would you 
act if there were delay in the birth of the after-coming 
head? 

In occipito anterior, and in reduced occipito posterior 
presentations the head passes the outlet with the occiput 
under the pubic arch; the sub-occipito bregmatic diameter 
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engages at the outlet, the force of the uterus 

the fore part of the head drives forehead, face 

ver the perineum, and the head is born by 

In unreduced occipito-posterior presentations 

ad passes the outiet ith the torehead pressed under 

t ontal diameter (44 inches 

of the uterus drives the 

1 is then flexed; by a 

Slit I ment I kX LENSLO! 18 face and chin slip 

fre behu he bes, al the head is born. In face 

presentat the I | é under the pubic arch, 

the regmat met + inches engages at the 

outlet t! hea well extended The torce of the 

ute! drives the \ x al iput over the perineum, 
ind the head is born by extension 

lr reec! pi ntatio 1e occiput rotates under the 

pubic arch, the st ito bregmatic engages at the 

outlet if there i ood tlexion, the face, vertex, and 

occiput pass he perineum, and the head is born by 

flexio1 few cases the ciput rotates back 

wards ; en driven over the perineum, with the 


rol } 
al l Lie 


in the birth of the atter-coming 
f 1 assistant to work up a good uterine 
contractior nd make fundal pressure, downwards and 
backwards, I attempted to deliver the head by jaw 
and shoulder traction. ‘This is done by letting the child 
ride over the left arm, two fingers of the left hand, 
surgically into the child’s mouth and 
flex th two fingers of the right hand 
are pass‘ over the shoulders, traction is made 
in the f parturient canal, down and backwards, 
then down ar orwards. Were I alone I should combine 
jaw tra h fundal pressure. If the delay were 
due to ¢ should release them first before 
delivering he h 1. f I failed to deliver the head I] 
should suspect ] uction and send for a doctor. 

. 4 arise as the result of a 
ruptu hat ght you to do when 
it oce ) 4 manage deli ery 80 as to avoid 


while 


assed 


What « nsequences may 


h rupture of the perineum depend 
largely on the rree of the rupture. There is always 
a danve f septic infection, the wound may slough, 
and the n spread to the uterus. In tears in- 
volving perineal body and posterior vaginal wall, 
there smart hemorrhage; the weakening of the 
pelvic floor will aggravate any prolapse of the uterus; 
there yt ep apse of the vaginal walls. Should 
is retained with difficulty in cases 
in which tl ttle or no perineun In complete 
ruptul I ! the sphincter aml, incontinence of 
feces ir unless good u and the 


a pessar) el € rv it 


nion takes place, 

patient be very apacitated 

In order to avoid lace vt ardinal points are 

t] ' 0 rapid progress, 
pain is passed, 
shoulders rotate 


seriously 





fornix, or in a pocket behind the perineum; when 
drainage is secured the lochia becomes normal. 

The rules of the Central Midwives Board are that 
midwife must advise that a registered medical practi 

for, and must hand to the husband or the n 
relative or friend present the form ior sendir 
medical help in cases of offensive lochia (if persis 
or rise of temperature with 

than 24 hours. 
What are the causes of asphyxia in a ne 

Explain erat tly what treatment you would 

The causes of asphyxia in a newly-born child aré¢ 

1. Interruption of the placental circulation f: 
sure on the cord (as in presentation and prolapse 
deliveries after the birth of the breech 
mature separation of the placenta (as in ante-partu 
intra-partum hemorrhage), tonic contraction of the 
as in eclampsia). 

2. Interference with respiration from blocking 
air passages (as 1n premature inspiration, occuring 
ths birth of the after-coming head, or by an ex 
mucus in the air passages), compression of the cl 
air passages (as in delay in the birth of the should: 
cases in which the cord is tightly round the neck, 
difticult face presentations), suffocation (as in birt 
the head in unruptured membrane, or face downward 
unassisted birth), prolonged pressure on the br 
brain injury (as in difficult labour or forceps operat 
poisons circulating in the blood (such as chloroforn 
morphia).- 

3. Prematurity or immaturity of child; there ma 
conditions of the child interfering 
respiration (e.g., over-distension of the abdomen). 

The treatment of blue asphyxia I should adopt 
be clearing of the air passages, lowering the head, 
reflex stimulation (such as rubbing smartly dov 
spine, blowing on the chest, anal stimulation, flickins 
water on the chest). If this was unsuccessful I s| 
do artificial respiration (Sylvester’s method), being 
to keep the child warm. The treatment of 
asphyxia I should adopt would be clearing of tl 
passages and artificial respiration (Sylvester’s met 
local warmth combined with anal stimulation and 
lation of the heart by means of hot fomentations, mas 
rubbing brandy on the heart. If the child did not re 
quickly to this treatment, I should try insufflation 

6. What drugs do you take with you to a confine 
Under what circumstances would you use them ar 
what doses What are the rules of the C.M.B 
regard to the administration of drugs? 

The drugs I take to a confinement are : 

1. Liquid extract of ergot (dose, $ a drachm). I: 
uterine inertia in the third stage of labour, or 
post-partum hemorrhage. In emergency, 
of miscarriage or in ante-partum hemorrhage 
danger of obstruction, to increase the 
of the uterine contractions 

2. Castor oil dose, one 
uterine inertia and for false pains due to constipati 

3. Chloral hydrate (syrup of chloral; dose, one d1 
or 10 grains of the salt dissolved in water), given it 
primary and secondary uterine inertia, in cases of 
os, and in eclampsia 

sulphate (dose, 10 
primary uterine inertia. I s 
subject to the approval 
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F mi cases, 


there is no 


ounce): useful in cas 


grains). Indi 
yuld onlv carry chlo1 
quinine of the local super 
s of ammonia, sal-volatile 
To be given if the patient 
Central Midwives Board vw 
n of drugs is that a midwife 
occasion on 


other 
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ve some knowledge of the 
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